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COUNTY OF MILWAUKEE
Behavioral Health Division Administration
INTER-OFFICE COMMUNICATION

DATE: January 3, 2012
TO: Chairman Lee Holloway, Milwaukee County Board of Supervisors
FROM: Héctor Colon, Director, Department of Health and Human Services

Prepared by Paula 1ucey, Adpinistrator, Behavioral Health Division, on bebalf of the
Mental Health Redesign and Implementation Task Force

SUBJECT: From the Director, Department of Health and Human Services, submitting an
informational report regarding the progress and recommendations of the Mental
Health Redesign and Implementation Task Force

Background

In April 2011, the County Board of Supervisors passed a resolution (File No. 11-173) supporting efforts to
redesign the Milwaukee County mental health system and creating a Mental Health Redesign and
Implementation Task Force (Redesign Task Force) to provide the Board with data-driven implementation
and planning initiatives based on the recommendations of various public and private entities. The Redesign
Task Force commenced monthly meetings in July 2011, and quarterly reports were requested on its
activities.

In September 2011, the County Board passed a resolution (File No. 11-516) endorsing a plan submitted by
the New Behavioral Health Facility Study Committee (Facility Committee) which directed the Director of
the Department of Health and Human Services (DHHS) and the Administrator of the Behavioral Health
Division (BHD) to return to the Committee on Health and Human Needs in the January 2012 meeting cycle
to report on the recommendations of the Redesign Task Force.

In October 2011, the DHHS Director and the BHD Administrator submitted an informational report to the
Health and Human Needs Committee on the progress of the Redesign Task Force, including the
development of a charter document and the appointment and initiation of five Action Teams (AT). The
Redesign Task Force is co-chaired by Pete Carlson, Vice President and CAO of Aurora Psychiatric Hospital
and Aurora Behavioral Health Services, and Paula Lucey, BHD Administrator.

Each AT’s membership was developed by nominations from the Redesign Task Force and self-
nominations. The teams were co-chaired to encourage partnership in facilitation. A sincere attempt was
made to ensure that individuals with “lived experience” were involved at all levels — including leadership —
and to represent all aspects of the community.

The ATs were tasked with addressing key areas of the redesign and how to prioritize and advance select
recommendations within those key areas — Person-Centered Care, Continuum of Care, Community
Linkages, Workforce, and Quality. As previously reported, there were challenges in garnering broad, diverse
community participation on the ATs within the timeframe dictated by the Facility Committee.
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Discussion

The deliberations of the ATs were rooted in various proposals recognized by the County Board in its initial
charge to the Redesign Task Force:

o Transforming the Adult Mental Health Care Delivery System in Milwankee County by Human Services
Research Institute in partnership with the Public Policy Forum and the Technical Assistance
Collaborative, Inc.

e Reports to the Board of Supervisors from the Community Advisory Board for Mental Health

o System Changes are Needed to Help Ensure Patient and Staff Safety at the Milwankee County Behavioral Health
Division by the Milwaukee County Department of Audit

o Follow-Up Report to BHD Administrator: Mixed-Gender Units by the Gender Unit Work Group

o Mihvankee County Executive’s Mental Health Vision and Initiative by Chairman Lee Holloway, Milwaukee
County Board of Supervisors

e Reports to the Milwaukee County Board of Supervisors from the New Behavioral Health Facility
Study Committee

These thoughtful studies yielded over 120 recommendations, which were categorized and assigned to the
ATs for review. Some of the recommendations were consistent with each other, some had the same
concept but different nuances, and still others were in direct conflict. The ATs were given these
recommendations as a basis for their work. Thus, the Redesign Task Force has been inclusive of all of the
previous work and has synthesized those efforts to create consensus in defining an approach to a redesigned
system.

The ATs held a total of 20 meetings beginning in early October 2011 and continuing through early
December 2011. The ATs involved more than 90 participants from over 40 public and private entities.
Participants included service providers, advocates, consumers, administrators, and various others. The
Continuum of Care and Community Linkages ATs met five times each; Person-Centered Care met four
times; Workforce and Quality were launched later in the process and met three times each. Co-chairs for
the ATs presented at the December 8" meeting of the Redesign Task Force on the consensus vision and
recommendations that had emerged from the discussions of their respective groups. There was significant
overlap in many of the themes running throughout the five AT reports (see attachments from each AT).

The Person-Centered Care AT is notable for the general guidance it offers for the system on how to provide
services that are consumer-driven and recovery-oriented. Many of the values affirmed by that team were
consistently echoed in the reports of other ATs.

The full reports will be utilized to create implementation plans. Greater detail and background is included
in the AT reports, summarized below are the consistent themes only. While the summaries are concise,
each of the concepts is powerful and represents a significant opportunity to change the way that mental
health services are delivered in Milwaukee County.

Guiding values

Individuals served by the system should be empowered to live independently and make informed choices
with maximized options. Therapeutic and welcoming environments in which individuals receive care that is
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timely, accessible, culturally competent, person-centered, co-occurring, and trauma-informed should
characterize the system. Trauma-informed care is emphasized in the reports as a necessary subject for initial
and ongoing training and evaluation of service providers. Consumers should be active participants in the
planning, provision, and evaluation of services at both the individual and system levels. Because individuals
should experience recovery in the least restrictive setting, the expansion of community-based services is a
central tenet and top priority of the redesign.

Shifting continuum of care

The ATs affirm the goal of downsizing inpatient units, concurring with earlier discussions of system
redesign. However, the AT's urge the Redesign Task Force and policymakers to focus first on the expansion
and enhancement of the community-based services and supports necessary to facilitate responsible patient
discharges and ensure consumer stability and independence. Consumer-directed services should be
developed, and use of Peer Specialists should be expanded. The expansion of accessible outpatient therapy
and medication services is a top priority. Mobile crisis teams should be enhanced and should collaborate
closely with the criminal justice system to connect individuals with appropriate resources and promote
diversions from expensive emergency or inpatient care. The ATs also urge the development of additional
crisis resource centers in high-need areas. Specialized supports must also be developed and sustained for
people dually diagnosed with developmental disabilities and mental illness — individuals typically served at
the Hilltop facility — to meet their unique needs and enable them to be successful in their communities.

Consistent with previous discussions and actions, a high value is placed on public/private partnerships and
arrangements to move clients within the overall system as their care dictates.

The 2012 Budget actions are consistent with this direction. Community investment funds that were
proposed by the County Executive and approved by the County Board will allow for a number of initiatives
including a discharge care coordination program employing Certified Peer Specialists, increased community
crisis support, and respite opportunities. During discussions with the County Executive and County Board,
it was noted that the programs identified in the budget may be modified based on the work and
recommendations of the Redesign Task Force.

Integrated approach & community-wide education

Every effort must be made to integrate mental health care with other essential health services such as
primary and dental care. Such integration is presently outside the scope of the ATs and Redesign Task
Force, but many participants in the process stressed the importance of the matter. Clear, timely, accurate
communication between providers and interacting systems will yield the best outcomes. The ATs likewise
emphasized the value of publicly accessible information and outreach about mental health and the resources
that are available in the community. Information campaigns can reduce the stigma of mental health care
and promote early intervention to improve outcomes and reduce system costs.

Social support

Research indicates that 40% of an individual’s health is related to non-health care related factors commonly
called the social determinants of health. Within behavioral health, these factors are critical for the success of
clients to live an independent and meaningful life in the community. The ATs recommend that strong
emphasis needs to continue in the area of supportive housing and recognizes that much progress has already
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been made in this area. One recommendation relates to the development of an intermediate level of
housing to assist clients in learning living skills.

Greater emphasis needs to be placed on promoting employment and providing access to employment
services. Individuals with severe and persistent mental illness are frequently unemployed or underemployed.
Milwaukee County should move forward with programs that fund integrated employment services up to and
including pathways to competitive employment, such as the Community Recovery Services § 1937
Benchmark Plan. The benefits of employment offer individuals access to financial support as well as
creating a structured lifestyle that promotes healthy habits and self-care. Access to benefits counseling
should likewise be prioritized, as it improves access to health care while also bringing in significant Federal
funding to lessen reliance on County tax levy.

Workforce

The importance of preparing a workforce to meet the needs of a shifting continuum of care cannot be
overstated. The challenges in this area include workforce supply (especially prescribers such as doctors and
advanced practice nurses), skill sets (especially in the area of community care coordination), diversity, and
stigma. Efforts are needed to educate current providers to embrace culture and system change. Recovery
and health maintenance will be driven by consumer-centered zeams that involve multiple disciplines and Peer
Specialists; the education, recruitment, and retention of sufficient numbers of skilled personnel for such
teams requires thoughtful planning and investment by all public and private stakeholders. Competitive
wages and opportunities for professional development will be essential to successfully maintain an enhanced
community workforce. Peer Specialists are specifically emphasized by the ATs as an important component
of the mental health workforce.

Peer Specialists

Certified Peer Specialists are persons who have not only lived the experience of mental illness but have also
had formal training in the Peer Specialist model of mental health supports for adults. They use their unique
set of recovery experiences in combination with skills training to support peers who have mental illness.
The experiences and expertise of Peer Specialists should be put to their optimal use throughout the system
to reduce service refusals, promote better navigation of the system, and improve consumer satisfaction.
High quality certification programs must be further developed to meet the demand for Peer Specialists.

Peer Specialist roles within multidisciplinary care teams should be well delineated and understood by all
team members. Ongoing education and evaluation of performance standards for Peer Specialists is essential
to maintain system-wide professionalism and consistency on par with that of other licensed professions
within the continuum of care.

Quality

Strong quality assurance and quality improvement processes are essential to the success of a community-
based mental health system and must be adequately resourced. As the Redesign Task Force and system
stakeholders proceed in the implementation of the redesign initiatives, processes and outcomes will need to
be monitored and evaluated to ensure adherence to the principles of the redesign, monitor consumer
satisfaction and quality of life, affirm the value of the specific initiatives, and respond to any unforeseen
issues that may arise. The ATs — Quality in particular — could serve well in this capacity.
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Next Steps

The Redesign Task Force proposes that a summit be held in early 2012 to bring together AT participants,
policy makers, consumers, system stakeholders, members of the broader community, and invited guests for
an assessment of the work that has been done and an appraisal of what lies ahead. The invited guests at the
summit would include experts in mental health models, policy and data analysis, and change management to
help strategize for the implementation phase and determine technical assistance needs. Representatives of
the Human Services Research Institute are proposed as a resource for the summit, due to their experience
helping other communities implement plans to transition to a community-based mental health system.
Community Advocates’ Public Policy Institute and the Comprehensive, Continuous, Integrated System of
Care are also proposed as invited guests.

Action Requested

This is an informational report. No action is necessary.

Pete Carlson, Co-Chair
Mental Health Redesign and Implementation Task Force

Paula Lucey, Co-Chair
Mental Health Redesign and Implementation Task Force

Héctor Colon, Director
Department of Health and Human Services

cc: County Executive Chris Abele
Tia Torhorst, County Executive’s Office
Terrence Cooley, Chief of Staff — County Board
Pamela Bryant, Interim Fiscal and Budget Administrator — DAS
CJ Pahl, Assistant Fiscal and Budget Administrator — DAS
Antoinette Thomas-Bailey, Fiscal and Management Analyst — DAS
Jennifer Collins, County Board Staff
Jodi Mapp, County Board Staff
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Redesign Task Force & Action Team participants

(* Redesign Task Force member)

Sadiga Abdullah — NAMI

Karen Avery — IndependenceFirst *

Bevan Baker — City of Milwaukee Health Dept. *
Dan Baker — TLS Behavioral Health

Barbara Beckert — Disability Rights Wisconsin *
Cindy Bentley — People First of Wisconsin *
Stacey Bielski — DHHS Special Needs Housing
Danielle Birdeau — TLS Behavioral Health

Serge Blasberg — NAMI / Grand Ave. Club
Beth Ann Burazin — Our Space

Mary Lou Burger — IndependenceFirst

Kathleen Burroughs — BHD Psychology, Acute
Shirin Cabraal — Disability Rights Wisconsin
Todd Campbell — The Bridge Health Clinics
Pete Carlson — Aurora Behavioral Health *

Lee Carroll — Health Care for the Homeless *
Clarence Chou — BHD Citisis Services

Ricardo Cisneros — Catholic Charities

Sue Clark — Vital Voices for MH

Sara Coleman — BHD Crisis Services

Chris Della — Stay In Balance

Lora Dooley — BHD Medical Director’s Office
Matt Drymalski — BHD Day Treatment

Colleen Dublinski — Wisconsin Community Svcs.
Peg DuBord — TLS Behavioral Health *

Sue Eckhart — Justice 2000

Michael Fendrich —- UWM CABHR

Kristina Finnel — Mental Health America

Mark Flower — Dry Hootch

Liz Ford — Disability Rights Wisconsin

Sarah Fraley — WI Dept. of Health Svcs. *

Scott Gelzer — Faye McBeath Foundation *

Lois Gildersleeve — BHD CSP South

Martina Gollin-Graves — Mental Health America
Paul Golueke — Alzheimet’s Association

Beth Halusan — BHD Day Treatment

Judith Hansen — WI Center for Nursing
Thomas Harding — BHD Medical Director

Tom Heinrich — Medical College of W1

Chris Hendrickson — WI Dept. of Health Svcs. *
Carol Hess — Wheaton Franciscan Mental Health
Jim Hill — Milwaukee Center for Independence
Peter Hoeffel - NAMI

Edith Hudson — Milwaukee Police Department *
Jane Johnston — BHD / Our Space

Bruce Kamradt — Wraparound Milwaukee
Jonathan Kanter - UWM & LHNHA

Karen Kaplan — BHD Nursing Administration
Debra Kraft — Community Advocates

Jim Kubicek — BHD Cirisis Services

Justin Kuehl — BHD Cirisis Services

Henry Kunath — Phoenix Care Systems

Walter Laux — Community Advocates

Jon Lehrmann — Medical College of W1 *

Jamie Lewiston — Aurora Health Care

Amy Lorenz — BHD Cirisis Services

Paula Lucey — BHD Administration *

Geri Lyday — DHHS Administration *

Lyn Malofsky — Warmline, Inc.

Heather Martens — BHD Psychology, Adult
Michelle Martini — W1 Pathways to Independence
Jim Mathy — DHHS Special Needs Housing
James McNichol — Milwaukee Police Department
Joy Mead-Meucci — Aurora Behavioral Health
Patty Mechan — BHD Quality Assurance

Amy Moebius — BHD Adult Community Svcs.
Chris Morano — Wraparound Milwaukee

Mary Neubauer — Community Advocates

Tom Nowak — Midwest Community Svcs. *
Lynne Ochlke — St. Catherine Residence

Jay O’Grady — Medical College of W1

Chris Ovide — BHD Legal Services

Robin Pedersen — Mental Health Task Force
Mary Pelner — Aurora Behavioral Health

Larry Pheifer — Medical Society of Milw. Co. *
John Prestby — BHD Day Treatment

Dennis Purtell — Office of the Public Defender
Zach Quade — NAMI

Tom Reed — Office of the Public Defender
Laura Riggle — BHD Psychology & Day Treatment
Pegey Romo West — Board of Supervisors *
Leonor Rosas — UMOS

Nick Sayner — Justice 2000

Doris Schoneman — UWM College of Nursing
Shelly Silfven — BHD SAIL

Vicki Spataro Wachniak — ARC Greater Milwaukee
Gary Stark — BHD Rehab Central & Hilltop
Mark Stein — Disability Services Division

Mary Stryck — BHD Rehab Services, Acute
Yvonne Stueber — United Cerebral Palsy *
Danielle Summers — Vital Voices for MH

Joy Tapper — Milw. Health Care Partnership *
Susan Tarver-Harris — BHD SAIL

Tia Torhorst — County Executive staff *

Beth Walloch — Peer Specialist / Grand Ave. Club
Brenda Wesley — NAMI *

Gregory Williams — Milwaukee Area WIB
Jennifer Wittwer — BHD Adult Community Svcs.
Debora Zamacona Hermsen — BHD Hilltop
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Action Team: Person-Centered Care
Mental Health Redesign and Implementation Task Force

All people, programs, and systems providing and supporting mental health care in Milwaukee
County should commit to multiple pathways to improve person-centered, welcoming, recovery-oriented,
trauma-informed, and co-occurring-capable service. Community-based services and supports must be
expanded to ensure that individuals experience recovery in the least restrictive setting. A culture of person-
centered care strives to inspire the hopes of all individuals and families with complex needs and appreciates
the value of life experiences and personal strengths that form the foundation of caring partnerships. The
aim of person-centered care is to assist individuals and families in facing the challenges that arise from
combinations of emotional and mental health conditions, substance use issues, cognitive and intellectual
disabilities and brain injuries, trauma, physical health problems, and myriad social wellbeing concerns. By
ensuring that all services are person-centered, the mental health system in Milwaukee County will empower
all individuals and families to live their vision of happiness.

Individuals seeking mental health services in Milwaukee County will be welcomed as full
collaborative partners whose values and informed choices guide the evolution of the mental health system
and the ongoing provision of recovery-oriented, culturally competent services throughout the community,
including expanded peer support and consumer-operated services to increase satisfaction, increase
participation in services, and facilitate easier navigation between various access points and levels of care.
Informed choice includes the maximization of options available to individuals and families enabling them to
choose how, when, and where they can access services.

Public and private stakeholders will incorporate the principles of trauma-informed care and person-
centered recovery into policies and procedures, hiring and training processes, and service delivery at all
levels, and the application of the Comprehensive, Continuous, Integrated System of Care (Minkoff & Cline,
2004, 2005) will be expanded to create accessible and therapeutic environments for persons with mental
health needs throughout the community.

In order to create educated and responsive communities, move beyond the medical model, and
maximize the independence of consumers to experience recovery in least restrictive environments,
information about prevention, early signs and symptoms, and the spectrum of available services will be
freely and easily accessible in multiple media, written in understandable language, promoted by outreach
efforts, and maintained for accuracy.

This team anticipates providing guidance for the implementation and monitoring of the
recommendations it has endorsed. An entity such as this team — comprised of consumers, providers, and
other mental health stakeholders — should periodically convene throughout the redesign and the coming
transitions in the system to ensure ongoing adherence to the principles of person-centered care and
recovery. Training will be necessary at all levels of service delivery to achieve the vision articulated here, and
we are eager to work with an entity such as the Workforce Action Team to determine specific training needs
and strategies for workforce development. Additionally, this team anticipates collaborating with the Quality
Action Team (or a QA/QI Steering Committee, per that team’s vision) to identify outcome measures and
fidelity tools to achieve consistent, system-wide application of our envisioned principles.

The redesigned, recovery-oriented system will support person-centered and self-directed approaches
to care that build upon the strengths of individuals, families, and communities to take responsibility for their
sustained health, wellness, and recovery.



Glossary of terms

Cultural competence includes attaining the knowledge, skills, and attitudes to enable
administrators and practitioners within systems of care to provide effective care for diverse
populations, i.e., to work within the person’s values and reality conditions. Recovery and
rehabilitation are more likely to occur where managed care systems, services, and providers have and
utilize knowledge and skills that are culturally competent and compatible with the backgrounds of
consumers from the four underserved/underrepresented racial/ethnic groups, their families, and
communities. Cultural competence acknowledges and incorporates variance in normative acceptable
behaviors, beliefs, and values in determining an individual's mental wellness/illness and
incorporating those variables into assessment and treatment. (SAMHSA)

Person-centered care is an ongoing, interactive process between consumers, caregivers, and
others that honor an individual’s dignity and choices in directing his or her daily life. This is
accomplished through communication, education, and collaboration. (Wisconsin Coalition for Person
Directed Care)

Person-centered planning . . . is widely respected as a best practice to design effective networks of
services and supports that enable people to have a higher quality of life and to achieve full
citizenship and integration into their communities. (Yale Program for Recovery and Community Health —
http://www.yale.edu/PRCH/index.html)

Recovery is a process of change whereby individuals work to improve their own health and
wellness and to live a meaningful life in a community of their choice while striving to achieve their
tull potential. Recovery:

e Is person-driven;

e  Occurs via many pathways;

e s holistic;

e Is supported by peers;

e Is supported through relationships;

e s culturally-based and influenced;

e Is supported by addressing trauma;

e Involves individual, family, and community strengths and responsibility;
e s based on respect; and

e Emerges from hope. (SAMHSA)

Trauma-informed care is an approach to engaging people with histories of trauma that recognizes
the presence of trauma symptoms and acknowledges the role that trauma has played in their lives.

(SAMHSA-NCTIC)
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Action Team: Community Linkages
Mental Health Redesign and Implementation Task Force

Housing
First and foremost among the recommendations supported by this team is the expansion of housing

options in Milwaukee County, as virtually every other recommendation related to community linkages and
supports leads back to the essential need for safe and stable housing. There is a well documented lack of
permanent supportive housing units; the Milwaukee Continuum of Care — in its 70-Year Plan to End
Homelessness — estimated that 1,280 units of supportive housing need to be developed over the next ten years.

Milwaukee County will continue to focus on the expansion of various supportive housing options in
all areas of the County. The Housing Division will continue to actively partner with developers, landlords,
and service providers using the successful “blended management” approach. The County will also continue
its working relationship with the City of Milwaukee to maximize public dollars for construction and
collectively will begin to forge a new strategic partnership with the private sector to attract additional gap
financing dollars. The Housing Division will continue to pursue and maintain partnerships to produce new
housing units for individuals with developmental disabilities within the Family Care system.

Due to the cost advantages of supportive housing, many new units can be created with the
downsizing of a relatively small number of Community Based Residential Facility beds. The Action Team
recommends the downsizing of approximately 10% of Milwaukee County’s contracted CBRF beds. This
reduction would occur: 1) as providers begin to fill vacant County contracted beds with Family Care
individuals, as has been the practice this past year; and 2) by an aggressive utilization process with additional
stakeholders that have a broad range of housing knowledge and experience to ensure individuals have
increased recovery-oriented housing options. Milwaukee County will also explore a new housing model that
will be a “step-down” from a CBRF to ensure individuals are able to live in a least restrictive setting if
consumers are not able to live in permanent supportive housing.

Law enforcement & crisis resources

A community-based Mobile Crisis Team (or Teams) should be supported and expanded to meet the
needs of the community and improve slow response times. The Team(s) should collaborate closely with law
enforcement personnel engaged in Crisis Intervention Team (CIT) training. CIT is consistent with
evidence-based practices, and the successful partnership of mobile clinicians and a crisis-equipped police
force could greatly reduce emergency detentions and ensure appropriate, responsive care for individuals in
mental health crisis situations. Opportunities for diversion from Psychiatric Crisis Service and inpatient
admission should be consistently sought and evaluated by law enforcement, mobile crisis staff, hospital
emergency departments, and all service providers interacting with consumers with challenging behaviors.

This team urges the County to support a data link between the Behavioral Health Division and the
criminal justice system to facilitate better discharge planning and produce better outcomes for mental health
consumers. Regular cross-training activities between BHD and the jail should likewise be supported.
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Developmental disability & Family Care
We support the downsizing of Hilltop and the development of additional community-based crisis

intervention and stabilization capacity to support the independence of individuals with developmental
disabilities, including those with co-occurring mental illness. Crisis stabilization services must be enhanced
to ensure 24-hour access for individuals in need.

Milwaukee County should also increase crisis respite bed capacity for individuals with developmental
disabilities to provide another alternative to Psychiatric Crisis Service and inpatient admission for individuals
experiencing periods of acute behavioral issues or other short-term emergency needs.

The County should establish a workgroup including Family Care managed care organizations (and
IRIS) and the Aging and Disability Resource Centers to streamline procedures to facilitate timely enrollment
in Family Care for eligible individuals who are admitted to BHD or discharged/relocated from Hilltop,
including both those who have and have not previously enrolled in Family Care. The workgroup would aim
to increase consumer independence and community integration while reducing unnecessary inpatient
admissions.

Milwaukee County should convene a workgroup including DHHS Special Needs Housing, Family
Care managed care organizations and IRIS, and the Aging and Disability Resource Centers to explore
funding options that support development of accessible housing alternatives for individuals eligible for
Family Care.

Peer support
The use of Certified Peer Specialists (CPS) should be increased throughout the behavioral health

system to help empower consumers as partners in their own recovery and be of direct assistance to the
treatment team. They can assist consumers by ensuring their basic needs are being met, forming a wellness
plan, connecting them with community resources (including employment), and assisting them in transitions
between types and levels of care. Peer support should be incorporated into CSP and TCM programs, Crisis
Resource Centers, supportive housing, inpatient units and throughout community agencies. The role and
expectations of Certified Peer Specialists need to be clearly defined and communicated to the entire
treatment team. Training for the CPS and all team members may be essential for effective integration. We
urge Milwaukee County to support CPS trainings, and we strongly supports efforts by NAMI to utilize
Community Development Block Grant funds for this purpose. Non-crisis peer-supported listening and
referral services should be sustained and expanded to serve more consumers. A few successful peer-
supported models already exist in the community, such as Warmline, Mental Health America of Wisconsin,
Disability Rights Wisconsin, and NAMI (PeerLink). These models should be replicated wherever
appropriate and relevant throughout the community.

Discharge planning

Discharge planning from acute inpatient and long-term care must be improved to ensure that
consumers have secured sufficient community-based services to prevent avoidable emergency care or
readmission to inpatient care. Planners throughout the system should maintain current information on the
options available in the community for persons being discharged. We recommend that system stakeholders
establish a clearinghouse of current, accurate, accessible information about resources related to behavioral
health. These resources would include housing, employment training and support, legal, family resources,
support groups, crisis lines and more. Resources would be available in print, online, and over the phone.
Community groups such as 211, Mental Health America, Disability Rights Wisconsin, and Community
Advocates might serve as valuable collaborators for this purpose.

Benefits counseling is also a vital component of planning, and the County can increase access and
ensure maximum revenue to fund services by prioritizing benefits counseling for consumers throughout the
system.
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Community Intervention Specialist
Ensuring timely linkages to appropriate services for consumers requires interagency and

interdisciplinary collaboration. We propose that an Intervention Specialist with co-occurring, trauma-
informed, clinical mental health knowledge be designated as the liaison between the various public and
private entities commonly interacting with individuals in the community with the most complex and
challenging mental health needs. The primary role of the Specialist is to secure appropriate housing
placements for consumers, including individuals who may not be eligible for long-term placement services
through the Behavioral Health Division. The Intervention Specialist would consult with the jail, private
hospitals, employers and the shelter system.

Community Interdisciplinary Consultation Team
The Intervention Specialist will also serve as the main point of contact for a new Community

Interdisciplinary Consultation Team (CICT). The team discussed several examples of individuals for whom
the community was unable to find creative solutions. In some cases, this led to extremely long and costly
inpatient stays and poor outcomes. The Committee believes that if the decision makers had access to others
in the community for consultation, timely solutions could be found. The CICT would consist of
representatives from several agencies throughout the County, including (but not limited to) BHD staff,
consumers, shelter system staff, criminal justice representatives, private hospitals, housing providers,
employers, and others. Providers that need assistance on specific cases can ask for a consult from the CICT
through the Community Intervention Specialist. The Specialist would find the appropriate members of the
CICT that could best assess the situation and arrange the consult.
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Action Team: Continuum of Care
Mental Health Redesign and Implementation Task Force

Behavioral health services at all levels should be person-centered, recovery-oriented, holistic, and
accessible. Accessibility — particularly to community-based services — and flexibility must be hallmarks of
the redesigned continuum of care, with consumers able to transition between types and levels of care in
response to their changing needs and desires. Consumer-directed services should be a prominent feature
throughout this continuum, using Peer Specialists and the experience of peers to assist consumers in system
navigation, the development of individualized recovery plans, and the provision of services.

Community-Based Outpatient Services

Fundamental to this redesign is the commitment to immediately increasing and sustainably
supporting community-based behavioral health services to ensure accessibility so that all consumers receive
the most appropriate type and level of care in the least restrictive environment. Resources within the system
should be shifted to increase the availability of services and supports that promote recovery. Priorities
should include:

e Expansion of community-based services, including increasing the availability of counseling and
medication options for uninsured and underinsured consumers;

e Expansion of services that provide necessary specialization and Evidence-Based Practices consistent
with SAMHSA guidance;

e Increasing the geographic diversity of service locations, ensuring coverage in high-need areas of the
community;

e Development of alternative housing services to accommodate specialty populations;

e Expansion of small, community-based, short-term residential options capable of meeting the most
challenging behavioral needs of some individuals with developmental disabilities, including
specialized training for all support staff;

e FEncouraging continued state level discussion towards the expansion of community-based
rehabilitative services offered through Section 1937 of the Social Security Act.

Crisis Services & Reduction of Emergency Detentions

The County should further commit to increasing community-based knowledge of crisis intervention
training for law enforcement and health care personnel through participation in Crisis Intervention Team
(CIT) and Crisis Intervention Partner (CIP) training programs.

Increasing the availability of mobile crisis services to assist law enforcement, residential providers,
and families in helping consumers experiencing an acute behavioral episode is an essential component of
building the community capacity to deal with crisis situations and direct consumers to appropriate
community resources. A mobile crisis team should include expertise in mental illness, developmental
disabilities, and substance use disorders.

Alternative crisis services such as the Crisis Resource Center (CRC) should be developed and
expanded to enable diversions from unnecessary emergency care or hospitalization. The development of
additional CRCs in the northern part of Milwaukee County is a priority.
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Inpatient Downsizing & Discharge
Recommendations for significantly downsizing the acute inpatient and long-term care capacity at the

Mental Health Complex cannot be undertaken responsibly until there are sufficient services and supports in
the community to maintain health, enhance recovery, and promote the independence and self-determination
of the people served. This team supports recommendations to downsize inpatient capacity, provided that
adequate community-based supports are in place and patient discharges are carefully planned and
monitored.

There must be a realized effort on the part of all stakeholders to adjust culture and build the clinical
capacity to support persons with severe psychiatric symptoms and complex psychosocial needs. Milwaukee
County should continue to work with the provider community to accomplish this goal.

The ongoing initiative to downsize the Hilltop facility must ensure that a spectrum of services is in
place and accessible for individuals with developmental disabilities to be successful in their communities
before any kind of downsizing occurs. This team supports the downsizing initiative and the
recommendations of the Community Linkages team regarding increased community-based crisis capacity
for the affected population.

Collaboration among private, public, and consumer stakeholders is essential to reduce unnecessary
inpatient admissions and promptly facilitate appropriate discharges from inpatient care to community
programs and services.

Conclusion

Throughout all of the recommendations that comprise this vision for the continuum of mental
health services in Milwaukee County, the principles of recovery and person-centered planning are
paramount and should guide the decision-making process from the direct service level to the systems level.
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Action Team: Workforce
Mental Health Redesign and Implementation Task Force

This team has evaluated recommendations from previous studies and assessed challenges facing
providers, consumers, and employers related to the mental health workforce. The resulting consensus
outlined here assumes a policy direction that improves and “right-sizes” acute care and expands the mental
health workforce operating in a variety of community settings. The team recognizes, however, that the
mental health workforce ultimately will reflect the continuum of care, quality, person-centered care, and
community linkage strategies which embody the work of the Task Force as a whole. While we cannot fully
anticipate the work of our colleagues, we believe these recommendations are an important piece of the final
puzzle. We wish to thank all stakeholders who have participated in this redesign process to date, particularly
the individuals and organizations responsible for producing the reports and recommendations that led to the
establishment of the Mental Health Redesign and Implementation Task Force.

Points of emphasis

e The system must better engage consumers and their families through varied means including the
expansion of Peer Specialists and recognition of consumer-operated programs as a patt of the
service mix.

e Recognizing the long-term benefits of retaining skilled people in mental health services, retention
emerged as a concern in our discussions.

e Workforce discussions often focus on individual positions and skills, but consumer recovery will be
driven by zams involving doctors, nurses, and peer support teammates. Nonetheless, some specific
workforce skills are in short supply and pose a challenge.

e These recommendations are offered to BHD, organizations that contract with BHD, and providers
seeking to enter the mental health system in Milwaukee County. Recommendations herein are not
intended to apply to any one employer or worksite in particular unless the recommendation so
stipulates. As reviewers will note, many target worksite culture and practices associated with
improving skills among the existing mental health workforce.

¢ Due to time constraints in this phase, major challenges remain to be carefully assessed; this
presentation is a threshold for further study and work in 2012. To appropriately complete our work
beyond this phase, additional skills should be represented on the team, including persons who work
with oral and sign language translators and interpreters, larger private behavioral health employers,
and at least one school of nursing.

Recruitment, hiring, and retention
A core principle for the mental health workforce should be achieving diversity. Employers within

the system should strive to retain a workforce that is reflective of and sensitive to the consumer population.
Providers throughout the mental health system — as well as in interacting systems such as Family Care
managed care organizations — should also exercise a preference (to the greatest extent possible) for hiring
staff with expertise in serving dually diagnosed individuals and people with disabilities.

BHD leaders and managers should seek a review of the hiring process with the Milwaukee County
Department of Human Resources and Department of Administrative Services to create a more responsive
and timely hiring procedure. Concurrently, the County and other mental health service providers should
emphasize trauma-informed care as a skill for new hires and a priority in professional development for
existing staff.
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Public sector entities must strategize on ways to become more competitive with the private sector —
including reviewing and adjusting compensation, particularly for licensed professionals — to improve
recruitment and retention of quality providers and ensure consistently high quality services throughout the
system. A variety of incentives may be useful to consider, ranging from student loan forgiveness to
professional development incentives.

Consumer-operated services such as non-crisis support lines should be expanded, and the cost-
effective and evidence-based practice of peer support should be utilized to its optimal potential throughout
the system. Certified Peer Specialists (CPS) can empower consumers as partners in their own recovery and
aid their navigation between various types and levels of care. Training programs for CPS should be
expanded to meet the needs of consumers in recovery throughout the community; this will also create a
larger pool from which to hire. CPS should receive regular training and evaluation to ensure consistent and
high quality service system-wide. CPS wages should be adjusted with a goal to ensure compensation that is
reflective of the demand for peer support and commensurate with the value of the services being provided.

Education and training
According to employers and program operators, Milwaukee County faces a number of challenges in

staffing a redesigned, community-oriented mental health system. Itis incumbent upon stakeholders to
assess and strategize about how to ensure that future supply will be in place to meet the demand for
numerous positions, including (but not limited to): Psychiatrists (with various specialties including inpatient,
child, addiction, geriatric, consultation/liaison, general adult), registered nurses and nurse practitioners with
mental health certification, psychiatric nurse managers and executives, psychologists, occupational
therapists, and psychotherapists with certification in substance abuse.

System stakeholders should foster partnerships with higher education institutions to increase and
enhance interdisciplinary teams, focusing on recruitment, retention, and education of licensed professionals,
including social workers, psychologists, nurses, nursing aides, as well as those listed above. BHD and other
employers in the mental health system must collaborate to devise strategies to encourage psychiatry and
psychiatric nursing as career paths to combat an acute shortage of providers. To that end, the County could
benefit from providing more clinical experience hours to medical and nursing schools requesting them.
Seeking opportunities with community providers is also an option to pursue.

Educational curricula at nursing and medical schools should be updated to align with evidence-based
practices and the principles of recovery and person-centered planning. Mental health stakeholders —
including the County — should engage nursing schools about including psychiatry requirements and
educational opportunities as part of core curriculum.

Employers should emphasize a culture of learning, interdisciplinary fluency (systems thinking), and
professional development, with enhanced initial and ongoing training at BHD (Educational Services) and
compulsory cross-training for CNAs and unit clerks on behavioral health and disabilities. A normalization
of minimum skill and training requirements should be put into place for persons working in behavioral
health, including a basic knowledge of human development.

Providers — especially case managers — should be trained and evaluated on their use of motivational
and person-centered approaches, such as motivational interviewing, which could promote increased
participation in services.

Community-wide and position-wide competencies and training standards should be established and
regularly evaluated for trauma-informed care, recovery, and person-centered planning. Providers
throughout the system must ensure timely access to adequately trained interpreters and translators with
proficiencies in person-centered care and trauma-informed care, and clinicians should likewise be trained in
how to make appropriate use of interpretation services. Providers should participate in ongoing training
and periodic self-assessment to improve cultural competency, including how to identify and respond to
diverse cultural, language, and service needs. Providers must be well versed in cross-cultural communication
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as well as aware of their own biases. Improving cultural competency may correlate to reducing service
refusal.

Community engagement
The County should continue to partner with hospitals and other health systems to expand necessary

capacity in the mental health continuum. Community providers will need to adjust workplace culture and
build clinical capacity to treat persons with more severe symptoms and complex psychosocial needs.

Such a partnership should include the development of better training for hospital emergency
departments to deal with crises and address challenging behaviors to reduce emergency detention referrals
to the Psychiatric Crisis Service.

It also is important to cast a broad net to collaborate on access to services and professional
development. For instance, school nurses and nurses employed in county correctional settings are two
instances where there is (reportedly) a high incidence of mental health service requests outside a formal
mental health treatment setting.

Conclusion

There is a group of natural resource partners in the broader community that could be key allies in
creating an enhanced mental health workforce in Milwaukee County. These include the Workforce
Investment Board, Department of Workforce Development, Division of Vocational Rehabilitation, private
funders, and Wisconsin Works (W-2). With an even broader partnership to include other key players such
as health systems and FQHCs, additional sources may be available at the Federal level.
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Action Team: Quality
Mental Health Redesign and Implementation Task Force

Strong quality assurance and quality improvement (QA/QI) processes are essential to the success of
a community-based mental health system. The Quality Action Team presents this consensus report with the
qualification that significant work lies ahead. The principles presented here are a good first step, and the
future efforts of this team and the Task Force should include review of best practices and models used in
other urban community-based mental health systems.

Coordinated QA /QI Process
The Quality Action Team recommends the development of a QA /QI Steering Committee to
monitor core outcome measures, identify process indicators (as deemed appropriate), and develop a
dashboard for reporting system-wide. This Committee should engage senior management personnel from
public and private entities, staff members from various levels within those entities, consumers of mental
health services, representatives of mental health advocacy organizations, and representatives of disciplines
including (but not limited to) the following: Psychiatry; Psychology; Internal Medicine; Nursing; Operations;
and Data Analysis. A charter document for the Committee should enumerate the purpose, scope, and
guidelines for open and collaborative participation. The Committee will oversee the operation of
subcommittees charged with ongoing standards and outcomes review; subcommittees may include (but not
be limited to): Inpatient Setvices, Crisis Services, Community-Based/Outpatient Services, Residential
Services, and Linkages/Social Services.
This Team supports the establishment of a set of system-wide performance and outcomes indicators
and goals addressing the following areas:
e Service utilization:
o Inpatient
o Crisis
o Outpatient
o Case management
o Benefits counseling and advocacy
o Peer support
o Employment services
e System monitors:
o Consumer satisfaction
o Quality of life
* Independent living
® Meaningful life options (e.g., housing, employment, education, etc.)
Emergency detentions
Discharge planning
= Continuity of engagement in community-based services
Person-centered planning and recovery orientation
Cultural competency
Trauma-informed care
Evidence-based practices (EBP)
= Utilization of and fidelity to EBPs are complex and resource intensive but can
yield savings by increasing independence and stability of consumers. Adequate
resources should be available to support EBPs.

o O
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= Peer support is an EBP currently being utilized in Milwaukee County, and it
should be expanded and regularly evaluated for fidelity.

® The Human Services Research Institute (HSRI) suggests and our team supports
Permanent Supportive Housing, Supported Employment, Integrated Dual
Disorder Treatment, and Assertive Community Treatment as priorities for
Milwaukee County based on identified gaps in services, as well as consumer
input. This team supports equally thoughtful consideration of EBPs not
specifically noted by HSRI.

Adequate Resources

To develop and sustain quality services, there must be adequate resources committed to the QA/QI
process. This team recommends a review of current resources available from all stakeholders, including a
consideration of adding Quality Assurance staff at BHD, including a Peer Specialist.

We also recommends the development of a management information system to collect and report
common data elements, with the understanding of the cost and investment limitations of providers. Data
points should be mutually agreed upon, and a process should be collaboratively designed to store, share, and
act upon data accurately and reliably. This recommendation will require further discussion with system
stakeholders to fully develop.

Provider Contracts

We recommend that a QA/QI performance evaluation be considered when reviewing proposals for
adult community services such as Targeted Case Management and Community Support Programs.
Additionally, we recommend the review of other models of ongoing monitoring and system review (e.g.,
Wraparound Milwaukee) for potential guidance.

Cultural Competency & Language Access
The Team supports a system-wide commitment to cultural competence and recommends that

private and public entities conduct initial and ongoing self-assessments to identify cultural, language, and
service needs and gaps. This analysis should include an in-depth review of community demographic data.
The system must ensure effective communication with individuals with Limited English Proficiency and the
deaf community, including training and evaluating staff on culturally and linguistically appropriate service
delivery.
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